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TABLE 4-1   Major Fitting
	Characteristics of the Data Sets Used for
				Model

Study Population
	Reference
	Incidence or Mortality
	Cancer
 Sites
	Total Cases
	Total Person Years

Atomic bomb survivors
 Ankylosing spondylitis patients
	Sh87 To87
 Da87
	Mortality Incidence
 Mortality
	All Breast
 Leukemia
	5,936 376
 36
	2,185,335 940,000
 104,000

All except
leukemia and
colon                  563

104,000

Canadian fluoroscopy
	
	
	
	
	

patients
	Mi89
	Mortality
	Breast
	482
	867,541

Mass, fluoroscopy
	Hr89
	Mortality
	Breast
	74
	30,932

N.Y. postpartum mastitis
	Sh86
	Incidence
	Breast
	115
	45,000

Israel tinea capitis
	Ro84
	Incidence
	Thyroid
	55
	712,000

Rochester thymus
	Sh85
	Incidence
	Thyroid
	28
	138,000

from which these various data sets derive are described in Annex 4A to
this chapter. T&ble 4-1 provides a summary of the various data sets that
the committee used in developing its risk estimates. All of the data sets
were provided in grouped form, consisting of the numbers of cases at each
cancer site, the number of person-years, and mean dose. These data were
stratified by sex and time-related variables, e.g., age at exposure.

The Japanese LSS data consisted of 8714 records, stratified by sex,
city, ten exposure groups (based on the kerma at a survivors' location
using DS86), and five-year intervals of attained age, age at exposure,
and time since exposure. Most analyses used a reduced data set of 3399
records obtained by collapsing over attained age. As outlined in Annex 4B,
where the new dosimetry system (DS86) for A-bomb survivors is discussed,
survivors exposures are stratified into ten groups and organ doses calculated
by multiplying the neutron and gamma kermas for each stratum by city-
specific and age-specific body transmission factors.

As the estimate of the neutron component under DS86 is quite small
and not very different between the two cities, there is virtually no prospect
for estimating the RBE for neutrons from the available data. The commit-
tee's analyses are based on an assumed RBE of 20. This is a comparatively
large value for high dose rate neutrons relative to high dose and dose
rate gamma ray exposures, but is necessarily prudent in view of the de-
graded neutron spectrum at the survivors locations (see Annex 4B) and the
potential low bias in the DS86 estimates of neutron kerma (Ro87). The
analysis of the sensitivity of the results to this assumption in Annex 4D